CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT : 5 State of Nevada
7ENE Igf‘()c.km an Lneline Vv, //dqz?, 9/ 0
nt) Office (i applicable) e District i appiicable)

' t? Bex 2G/¢ Ticline

lase WV EFHSO 775 821-3778

Telephone No.

Mailing Address (include city and zip code) qbrc)cl(‘?ff”\ eaf.rﬂilmk-wcc

E-Mail Address <J
Select Appropriate Box{es) M CANDIDATE [JPAC [JPOLPRTY [JINDEXP [TJNONPROFIT CORP
[]LEGAL DEFENSE FUND ﬂhMENDED []LOCAL BAG
O Annual Filing - Due January 15, 2010
Period; January 1, 2009 - December 31, 2009 F“—E '
m Report #1 — Due June 1, 2010* /(D 1 e W ‘k
Period.  Jan. 1, 2010 — May 27, 2010 ; _}J’ {:\d(,i/‘ U
JUN o 101-0
3 Report #2 Due — October 26, 2010* AN
Period:  May 28, 2010 — Oct. 21, 2010 TATE
SECRETAR
O Report #3 Due — January 185, 2011%/** ELECTIONS DIVISION
Period:  Oct. 22, 2010 — Dec. 31, 2010
[]J  Annual Filing - Due January 15, 2011 i ek
Period: January 1, 2010 — December 31, 2010
* These Reports are filed by incumbents/candidates in the 2010 election cycle
* Third Report suffices for 2011 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumulative
CONTRIBUTIONS SUMMARY s ot A
This Period through End of
This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 [HSOo2| 2Le, 5B

(See page 1 of instruction sheet)
2. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet)

3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)

Cumutative From
This Period Beginning of
Report Period #1
Through End of
This Reporting
Period
4. Total Amount of Monetary Contributions
Received & - P
(Add Lines 1 through 3) (See page 2 of instruction sheel) ’ A/b‘c s )2(’%“—
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
_ contribution (monetary or in kind))
{See page 2 of instruction sheet)
6. Total Value of in Kind Contributions Received in
Excess of $100 {See page 2 of instruction sheet)
EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100 ; .
(See page 2 of instruction sheet) @2{{;§ ’é el 4(/ S

8. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)

£25.75 L1595

é’wﬂ‘gw Prirel LTl

AFFIRMATION

as ) &f; [z 000 0¥ 5’55/&’.’79

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

D i i

Sgnatwe

EL201.doc Revised: Sept, 2009

é/ /e oye
Date

orJ

PAGE /




CAMPAIGN CONTRIBUTIONS

Report Period
G 10D

#/

& epe Prockman
Name (print)

T reltne %'//ajc;

Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR'S NAME AND
ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION

CHECK
HERE
IF LOAN

NAME AND
ADDRESS OF
3" PARTY IF

LoAN
GUARANTEED
By 3" PARTY

NAME AND ADDRESS
OF PERSON WHO
FORGAVE THE LOAN,
IF DIFFERENT THAN
CONTRIBUTOR

Tack  poe Hboerd

‘f{g‘?” ~airde

Ii’}c.‘fzne‘. ’f?”‘yg“}‘?’ﬁ?

Z o2, Lo

3 1itn ol arle
7e 8 S554

_,_’.ﬁﬂc“’ﬂ‘f:i I{/f‘, 5745

Z ,"7?’? D

[? d"e‘t_’f ,‘C/ !.‘Ln(_‘f e <
P 5726
L el Jne V, ”l S/‘;; 4(5?‘

G e Pr‘d/dﬂhé:s
Rof S726
Teline L‘;H.j»,*gxgzg

s Mectima rin
rPoB 7960
Thnehne Vill, §%¥s8

This page may be copied or duplicated if additional space is needed.

EL201.doc

Revised: Dec-09

PAGE 2

-

OF




CAMPAIGN CONTRIBUTIONS

Report Period | #

District (if applicable)

Office (if applicable)

Name (print)
Contributions in Excess of $100 or,

Transfer Total Amount of All Campaign

When Added Together from One Contributor Exceeds $100
Contributions to Line 1 of Contributions Summary

NAME AND NAME AND ADDRESS
DATE OF EACH AMOUN En ADDRESS OF OF PERSON WHO
CONTRIBUTOR’S NAME AND CONTRIBUTION CONT;I:EHOI‘:“ cl_?::: 3% PARTY IF FORGAVE THE LOAN,
ADDRESS IF LOAN LOAN IF gm&n&rrglﬂm
GUARANTEED
BY 3% PARTY
This page may be copied or duplicated if additional space is needed.
PAGE OF

EL201.doc

Revised: Dec-08




Report Period | # /

CAMPAIGN EXPENSES
5&-;;@ f?f-&té Mea, L ec lone Vj//‘“ic (7 /D
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED | (see previous pegey | DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NS P05

Lyl Zo
[/;égt"éf 5 Ve e L
Rewe . vV 951/

A 975’//; 226.95

_ﬁf—fr)’.q Né’,(,r. mgdlf 60..1 la
425 Teubhoe RAivd *2oc

D 7% /e 59%. 0o

Inclive Village

This page may be copied or duplicated if additional space is needed.

EL201.doc




